o

V/¥ES

i COMPLETED APPLECATION, TAX

w_.b._.m_smz._, AND _umm TO: APPLICATION FOR PERMIT Permit #
B mmi_m_m nou:ﬁ. BAYFIELD.C tZH S:mn
Plinning and Zoning Depart. M;  —— Date:
PO Box'58 I =

mp Ammnm:_mn:

" Washburn, W1 54891 >3o=3.m.ma._".

{715) 373-6138 .

Refund

ISTRUCTIONS: No permits wilk be issued until afl fees arz paid.

Checks are made payable to: Bayfield County Zoning Department.
D0 NOT START COMSTRUCTION UNTH ALL PERBMITS HAVE BEEN ISSUED T APPLICANT.

YIVPE Oﬂ PERMIT REQUESTE

E_m___:m >o_n__.mmw. City/State/Zip:

bS 695 HICHAN A

Owner’'s Name:

JPARK  SCUNEEBERGER

D ASHIAND wi S fk

Telephone:

Addrass of Property:

bs695 HICHEAND ROAD

City/State/Zim

ASHLAND, Lo SY £t

Cell Phane:

715 A0 309/

Contractor Phone: Blumber:

S -65/-06667

V—

no:nmnﬁoﬂ.

7E IORINEN

Plumber Phone:

J—

Authorized Agent: {Person Signing Application on behaif of Owner(s)} Agent Phone: Agent Mailing Address {inciude City/State/Zip):

Written Authorization

Attached
O Yes
é\ _m..mm ANE \\K /\\Gm% .\V\QO_ PIN: {23 digits) Recerded Dacument; (i.e. Property os..:mﬂmy_E
egalDescrintion: (Use Tax Statement) 04- Q% o sQw _ n.\ 7- Qrw\..%ﬁot.\ bn\\ nga\\m%o_:am 5] 4 Page(s) FI\
e L Gov't Lot Lotis) S Vol & Page Lot{s} No. Block{s) No. | Subdivision:
s, ME  ya
Town of: Lot Sizg-" Acreag
Section i\ﬂu_nu , Township w\\w N, Range q W m\h ﬁﬁm\»\ .a\x\\ n_.meO

Distance Structure is ?og Shoreline :
feet

1 15 Property/Land within 300 feet of River, Stream (ind. tntermittent}
Creek or Landward side of Fleodplain? If yas-—-continyge g

—"

Ristance Structure is from Shaoreline :
— feet

= is Properiy/tand within 1000 feet of Lake, Pond or Flowage
I yas-—continue —9

Is Property in Are Wetlands
Floodptain Zone? Present?
[ Yes ! Yes

[+ Lo}

sa

New Construction | \Jz21-5tory . Seasonal 01 [ Municipal/City
7 AdditionfAlteration | [ 1-Story+Loft |s=earRound | [] 2 (New) Sanitary Specify Type:
m.ND A\%&.\ [J Conversion [ 2-Story 7 C3 == Sanitary (Exists} Specify Type: ftis~V
O Relocate (existing bldg) [ Basement g 1 Privy {Pit) or Vaulted {min 200 gallon}
‘ [l Run a Business on " Mo Basement 7 None It Portable (w/service contract)
Property C Foundation i i» Compost Toilet
7 = s L ROyID . None
7 isrelevanttoit) Length: Width: Height:
| Length: {4 Width: {2 Height: /ol
_ua_uowma mﬂ«:ﬂza Ve
O v:_._n_ﬁm_ Structure {first mHEnE:w on m_\ovmzi X
0 Residence (i.e. cabin, hunting shack, etc.) X
with Loft X
Residential Use with a Porch X
with (2"} Porch X
with a Deck X
with (2™} Deck X
7] Commercial Use with Attached Garage X
O Bunkhouse w/ {T sanitary, or [ sleeping guarters, or (1 cocking & food prep facilities) X
O Viobile Home {manufactured date) X
_ [0 | Addition/Alteration (specify) X
+ Municipal Use ¥ | Accessory Building  (specify) PoLe Byt oG i X 2094
: = (specify) W‘i\ gﬁim\ﬂm. \\. X \ m\%\
Rec'd for Issuanc . C ee
mmﬂ N qw H .Mw Ot | Special Use: (explain} '
B Conditional Use: {explain) { X )
Coprotarial Qig | U | Other: {explain) { X )

FAILUKE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT [N PENALTIES

1 {we) declare that this application (including any accompanying information} has been examined by me {us)

* " am (are) responsible for the detall and accuracy of 2!l information | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether 10 issue a permit,

miay be a result of Bayfield County relying on this infg)

SRR mvaﬁ..gmmngma property ab any reagfnabte time for

. DEnmlm_ {47

ra

and to the best of my {our) knowledge and belief it is true, correct and complete. t{we) acknowledge that t {we)

{we] further accept liability which

{we) am ?ﬂ j providing in or with this application. | {(we) consent to county officials charged with administering county ordinances 1o have access to the

Date wl w.\\,v...\

Ll E Emﬁm are Emaﬂﬁmm Owners listed on the Deed Al %w must sign of letter(s) of authorization must accompany this application}

Date

: b:nnozmmn >mm:ﬁ
R {if you are signing on behalf of the owner

{5

)

a letter of authorization must accompany this application)

“Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Attach

Copy of Tax Statement
if you recently purchased the property send your Recorded Deed




Show Location of: Proposed Construction

(2) Show / Indicate: North (N} on Plot Plan

(3) Show Location of {*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

(4} Show: All Existing Structures on your Property

(5) Show: {*} Well {W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P}
{6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*} Wetlands; or (*) Siopes over 20%

HILHLAND  RD

Proprary b

Please complete {1} ~ {7} above {prior to continuing)

Changes in plans must be approved by the Plan
(8 Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road /FE Feet Setback from the Lake (ordinary high-water mark} - Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek s Feet
Setback from the Bank or Bluff — Feet

Setback from the North Lot Line (774 Feet

Setback from the South Lot Line 210 Feet Setback from Wetland _ —— Feat

Setback from the West Lot Line Feet 20% Slope Area on property []Yes [LINo

Sethack from the East Lot Line /S FO Feet Elevation of Floodplain — Feet

Setback to Septic Tank or Holding Tank 223 Feet Setback to Well i Feet

Setback to Drain Field Feet '

Setback to Privy {Portable, Compasting) Feet

Prior to the placerment or constiuation of a structure within ten {10} feet of the minimum required setback, the 50::%% line from which the setback must be measured must be visible from one previously surveyed comey to the

ather previously surveyed corner or marked by a licensed surveyor at the owner's expense.

prior to the placament or construction of a structuse more than ten (10} faet but less than thirty {30 feet from the minimum required sethack, the boundary line fram which the setback must be measured must be visible from

one praviously surveyed corner to the other previously surveyed corner, of verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, er must be

marked by a licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location{s) af New Construction, Septic Tank (ST), Drain field {DF}), Holding Tank {HT), Privy (P), and Well {W)}.

MOTICE: All Land Use Permits Expire One {1) Year from the Bate of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Towsd, Village, City, State or Federal agencles may also require permits.

1ssiance nformation AGO:.:E.”Cm.mM_O.:.._S._...... Sanitary Number: \Q g m/ .u.sﬂ..vwa.ﬁmj_ﬂ.” o mms_ﬁméuw.mﬁ..

Permit Denied (Date): wmmmoz muﬂ om:_m_

mmﬂs# #: \ml Q@O& LA m.mnj: _umﬁm.
Is Parcel a Sub-Staridard Lot | D'Y&S" {pasd of Record) - .

Is Parcel in Common Ownership |- £ Yes ?Em&no:amcocm Lotis}}
Is Structure Non-Conforming | O Yes -

Yes
Ti¥es

_(._;_mm_w_o; wmn:_«mn_
?._;_mmﬁ_o: bﬁmnrma

o Affidavit Requiired
0 Affidavit Attached

Granted by Variance {B.0.A, P.me._oam_,vn m..msﬁma v< <m:m:nm Hm.o Al

d <mm\%v\\w\\|l Caserd i

Case #:

Was Parcel Legally Created | [JYes [ No R “Were ?ovma _._nmm mmu_,mmm;ﬂmn by Owner | O Yes
Was Proposed Building Site Delineated | O Yes [ No <<mm v_dum..z_ Surveyed | O Yes

Inspection Record: «W\%ﬂ . M

Zoning District -

takes Classifi
Date of Inspection: Date of xm-_:mumn_c:
IS
Condition(s): Town, Committea or Board Conditions >£m%m% LiYes TINo—(if No 3m< need to be mxmnrmg ] )
o

S

ol

Signature of Inspector:

Umﬂm of >uuwc<mww.i.,.| N\N‘!Nm ”.I.}

Haold For Sanitary: Hold For Affidavit Hold For Fees:

@ October 2013




SUBMIT: COMPLETED »nw_._mﬁaz.‘ e
STATEMENT AND FEE TO B - Permit #: \ma 8@%{
Bayfield Cotnty e
Planning and Zon mwmﬁmz Date: ﬁs%mu& t\m
FA PO Box 58, :
. . .Smm:azw? s...m 54851 : m ﬂwm
¥ b {715} 373-6138: . L
| . GAY-IS
WSTRUCTIONS: Mo permits wiil be kssued ::m .: fees are raid,
Checks are made payable to: Bayfield County Zohing vmum_.n:.m,mnﬁ
DO NOT STARY CONSTRUCTION UNTIEALL FERMITS zb&m BEEN ISSUED .ﬁu hvvzﬁ 2@
Cwner's Name: i : Telephore: -
R . § o 1 %, . 5
= %mzﬁsﬁﬁ %Ta i LT S PE-ERA Y
FEANSTAS walo TN PO PR IR Ein YL T), o
pmnamum of Property: Cigy fStare/Zio: Cell Phone: .W ﬁm
. ' e r =
i m& -
ECHAS ,.%w ﬁ%x&w , AMNAT . J S A9~ 744G
Contracios: Contractor Phone: m_:ﬂvm? Plumber Phone:
Authorized bwmn.ﬁ [Person Signing Application B behatf of Owner(s}) Agert Phone: Agent Mailing Address {include City/State/Zip): Written Autherization
- . C Attached
1 Yes [ No
PNz (23 digits) Recorded U.Wnc%mnﬁ {i.e. Property Owngrship)
{lse Tax Statement} 04- WMM 2
, Cda =4 T 5T IY-Y oF - 660~ Foons votume_ 1 7Y pagets =
Gov't Lot Lot(s} CsM Vol & Page Lot{s) No. Block{s) No. | Subdivision:
mw i wnm am m1 Town of: Lot Size Acreage
Section i , Township N, Range W et T e
ELCEn 3.5
: : [1Is Property/Land within 300 feet of River, Stream lincl. Intermittent} Distance Structure is from Shoreline : Is Property in Are Wetiands
_ ST Creek or Landward side of Floodplain? # yes—continug —8 feet | pondplain Zone? Present?
‘11 Shoreland _ o < - i Cy ] Yes
st Ui s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : :Ves
if yos—continue —B : feet W No

(%71 New Construction bo1- i Seasena : 7 Mupnicipal/City
0 Addition/Aleration i 1-Story + Loft 1 Year Round | I] J {New} Sanitary Specify Type:

O Conversion 2-Story ot Sanitary [Exists) Specify Type: fﬁwﬁhﬁ
_ Relocate (evisting bidg) ! Basement i Privy (Pit) or ::Vaulted ABSWS gallon}
[ Run a Business on [ No Basement [C Portable (w/service contract)
Property [i Foundation C Compost Toilet
d [l [ None
Width: Height:
Width: Ly wm Height: J_,_m.

O Principal Structure {first structure on property)

[1 | Residence {i.e. cabin, hunting shack, etc.)
) with Loft
Rmmmmmmwmm_,cmm with a Porch

with {2"} Porch

with a Deck

- with (2") Deck

[J- Commercial Use | . with Attached Garage

) e b T e

b

areny

Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or _1 coocking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  {specify} @iﬂw&u

Accessory Building Addition/Alteration (specify)

"Municipal Use

Z

EAREA RS R S R S e
[Py Y PR [ [ RS S S PR SR RIS P P

Alexlolo|lo

. ‘,....mma_a for Issuance

>

Special Usa: (explain} {

]

=
—

Conditional Use: (explain)
Other: (explain) { X ]

. FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i6n (including any accormpanying information) has beer examinad by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete, | (we) acknowledge that | (we)

am {ara) ammno:mm._gm«ﬁoﬂ the detail and accuracy of all information | {we} am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we} further accept liability which
may be a ammcw of mmﬁn_m_n no:a.:‘ relying on g_w information | nim am ﬁmam_ providing in or with this application. | } consent to nnEn?_ o}n_m_m njmﬁmma with administering county ordinances to have access to the

Date “9-7¢-

s

ad
isted on the Dead AllOwners must sign or letter{s) of authorization must accompany this application)

Date

{if youare m.mmwmnm on hehalf of the owner(s} a letter of authorization must sccompany this application}

LT RS T Attach

.ﬂ .. : i - - Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

{2) Show / Indicate: North (N) on Plot Plan

{3} Show Location of (*): {*) Driveway and {*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property X
{5} Show: (") Well (W); (*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank {HT) and/or {*} Privy (P)

(6} Show any {*): {*) Lake; {*) River; {*}) Stream/Creek; or {*} Pond

{7} Show any {*): (*) Wetlands; or (*) Slopes over 20%

>

| . m 5
wrmv.w).w M‘MQ W i Nﬂ/%

el

A

L § .

Please complete (1] ~ {7} ahove {prior to continuing)

(8) Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road 1 665G Sethack fram the Lake {ordinary high-water mark}

Setback from the Established Right-of-Way Feet Setback fram the River, Stream, Creek feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line 580 Feet

Setback from the South Lot Line YHD  Feet Setback from Wetland - Feet

Setback from the West Lot Line meu & Fest 20% Slope Area on groperty- ] Yes B No

Setback from the East Lot Line ﬂ 3 %7 Feet levation of Floodplain * .~ Feet

Setback to Septic Tank or Hoiding Tank S0 Feet Setback to Well B | &0 Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet ]

Prior to the placement or construction of 2 structure within tan {10) feet of the minimum requived setback, the boundary line from which the setback must be measured must be visible fram one previously surveyed cornes 1o the

othier previously surveyed corner or marked by a licensed survayor at the ownes's expense.

Prior to the placement or canstruction of a structure more than ten {10) feet but less than thirty (30) feet from the minimurn required setback, the boundary line from which the setback must he measured must be visible from

one previsusly surveyed cormer 1o the other previously surveyed corner, or verifizble by the Department by use of a carrected compass from 2 known comer within 500 feet of the proposed site of the structure, ar rmust he

marked by a Hicensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P], and Well (W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For Tha Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

._mm:m:nm Information (County Use Only) Sanitary Number: S # o.ﬁ bedrooms: . | sanitary Date:
m::m _umﬁ_mg :umﬁﬁ B Reason for Denial:
vmng_n# \m g Wmm m - | Permit Date: Q%& \m
m ~o | Parcel & SubsStanidard Lot {1 Yes am.m.m. on Retigrd) - ﬂzob _<_ tigation mmn::mn_ i w%z

Is Parcel in Common Ownership | O Yes (Fused/Contiguous Lot(s)) . Mo

Affidavit Reguired | O'Yes ™ ‘%o
N
Is Structure Non-Conforming | O Yes

o
Mitigation hﬂm%ma G 43 Mw\zﬂv :Affidavit Attached | [ Yes

Granted by Variance (B.0.A)

B .._uamc_o:m_ﬂmasﬂmn_ 3 <m_._mnnm (B. o > _
L Yes }5_0 N .o Case#

. Was _um_.nm_.r.mmm_z Croated
i Was Proposed Building Site Delineated :

Inspection Record:

Hal

drorifoan [ | nodroreeesit]

® October 2013




|

S SUBMIT::COMPLETED bvu—._nb._._cz TAX:
- m._.b.qmgmz._. AND FEE

INSTRUCTIONS: No permits will be issued untif all fees are paid.
Checks are made payable to: Bayfigtd County Zoning Department.

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

ermit

Date mnm Hmmwi‘..m_w_ﬂ.\ wm

J

W

207015
Baviield Co. Zonina I

Date:’

@03 \A

a1y

Amount Paid:

m@b
# T 981S

‘Refund:

20 ROT START CONSTRUCTION UINTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

HOW DO | FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/asp)

AV E5oaind

11S- 959 -5

Super'oR tlumbiasy T L.

TYPEOFPERMIT REQUESTED =3 _g ‘LAND'USE wx wb.z_u.b ST PRIVYS nDZU*._.wOZ>r Cm Y BIOA LB SOTHER -
Cwner's _.,_m:._w.m“ N Mailing Address: n_E\m.nmﬁm\N_u Telephone;
ooy 3 Mlesen Eshonnd WS TH s B 131 ASNAND ADF ST 15392 Sk
Addrass of mﬁunmwﬂ\ CibyfSrate fZin: ¥ Cell Phone:
< — —_ ¢ ¥
T O Asnennd . 1WO3 SUsg o S-999-56d3
Cantractor: V Contractor Phone: Plumber: Plumber Phone:

TS-ANF-34S 6

Authorized Agent: {Persan Signing Apglication on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include Qm..\mﬁmﬂm\N_E.. Written Aeuthorization
Attached
0 Yes [1 No
wi vmo_mﬁ. PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
PR iy Legal Descrlption:  [Use Tax Statement) 04-
LOCATION - Volume Pagels)
g s Gov't Lot Lot(s, CSM Vol & Page |7 Lot(s)Ne. Block{s) No. | Subdivision:
DN 1 (NE ; - d
i 1928 1\ /2531954
f ) Totm of: ' Lot Size, bnﬂmmmw
Section Iw , Township 4 ﬂN N, Range M\ w fl.” «J g w w
SRR (o « (clo@ [
O Is PropertyfLand within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
S Creek or Landward side of Floodplain? H yes—-continue —p w & & feet Floodplain Zone? Present?
Shoreland iy oy
Vwm/ R o T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : o Mmm Xmm
. i yes—continue —ps feet XZO I Ne
Aol g w
I ~ vep grkack
| e L WhatTyeeef
(What are s you mun ing for) | and/or basement Yse of . mmim_.\mm_._;mi System
G “bedrooms micls o: Em Eou _.E...
H Mew Construction ,X 1-Story 71 Seasonal [t D _sr_:_mﬁm_\n_ﬁ
7] Addition/Alteration | [1 i-Story +Loft | % YearRound | [ 2 T (New) Sanitary Specify Type: P A3 K well
C Conversion 1 2-Story O C 3 T Sanitary {Exists) Specify Type: G
U Relocate (existingbidg) | -] Basement W ] O Privy (Pit} or i Vaulted {min 200 gallon)
0 Run a Business on M No Basement 0 None O Portable (w/service contract)
Property ' Foundation = Compost Toilet
il C C MNone
CEXisting Structuri wnmﬂa; _um_:m app _mc_ 1S relevant 10ty Length: Width: Height:
‘Proposed Congtriction:: e tength: " 1lo = Width: WUWrm ‘ Height: ale

Principal Structure (first structure on praperty)

o]

Residence (i.e. cabin, hunting shack, etc.)

X Residential Use

witrtote . Bed vrme chﬁc\_xg Swi

with a wnan

with (2" :.n_«nr &

with a Deck

with (2™} Deck

Commercial Use

with Attached Garage

Bunkhouse w/ {{] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)

Maobile Home {manufactured date)

Addition/Alteration (specify)

C Municipal Use Accessory Building

{specify)

oioiaaid

Accessory Building Addition/Alteration (specify)

Rec'd for Issyance

O

Special Use: (explain)

b

SEP 28 2015

O

Conditional Use: (explain)

O Other: {explain)

wecrefarial Siaff

o Addressto seénd _umngw

above descrihed property at any reasonable timg far the purpose of inspection.

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application (Including any accompanylng information) has been examined by me {us) and to the best of my {our] knowledge and be
am (are} responsible for the detall and accuracy of alk information | (we) am (are] providing and that it will he relied upon by Bayfield County in determining whether to issue & permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am {are) providing in or with this application. [

{if there are R Em O,....mma fi¥fad difthe UwM\E i Qwners 3:mm\m,ms or lettar{s) of authorization must accompany this application)

bcﬁrozumm Agent:

E <om ‘are’ m_mﬂ_:m on behalf of the owner

{

s

)

a letter of authorization must accompany this application)

I you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

is trug, correct and complete, 1{we) acknowledge that I {we)

) consent to county officials charged with administering county ordinances to have access to the
Date .(_ im Q - %@.. s~

Date

Aftach
Capy of Tax Statement




Fhox below: Braw or Sketch your Property [repardlessiof wyou are applying for) ]
(1) Show Location of: Proposed Construction
(2) Show /Indicate: North {N} on Plot Plan
(3) Show Location of (*): {*) Driveway and (*) Frontage Road {Name Frontage Road)
(4] Show: All Existing Structures on your Property
(5} Show: (¥} wWell (W); [*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT} and/or (*) Privy (P)
{6) Show any (*}; {(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
{7) Showany (*): {*) Wetlands; or {*) Slopes over 20%

uyn\/ %A\
Please complete {1} - {7} above (prior to continuing) Ium.W.N! jg AHW %
(8) Setbacks: (measured tc the closest point) \

AWA anfm:mmm in'plans must bé approved by the Planning & Nn

gmmm—?«:m:ﬂ +iDescription v Measurement
Setback from the Centerline of Platted Road -, Feet || Setback from the Lake {ordinary high-water mark) YAk Feet
N . - ka8 — .

Satback from the Established Right-of-Way 250 T Feet Setback from the River, Stream, Creek . feet

, Setback from the Bank or Bluff lpe ¥ Feet
Setback from the North Lot Line " 5> Y — Feet
Setback from the South Lot Line “?{a | ¥/ — Feet i Setback from Wetland ) Feet
Sethack from the West Lot Line (= al®' *\.! Feet | i Setback from 20% Slope Area m NUAU;T Feet
Setback from the East Lot Line TR — Feet |7 Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet |27 Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Pricr to the plasement or construction of a structure within ten (10] feet of the minimum required setback, the boundary fine from which the sethack must be measured must be visible from one previously surveyed carner to the
other nreviously surveyed carner or marked by 3 licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10} feat hut less than thirty {30] feet from the minlmum required setback, the boundary ine from which the setback must be measured must be visible from
ong previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, oF mast be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well (W)

NOTICE: All Land Use Permits Expive One (1) Year from the Date of lssuance if Construction or Use has not begun.
for The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dweiling Code.
The Jocal Town, Viltage, City, State or Federal agencies may also require permits,

umm:m:nm _zmcww:m_”_oﬁ ﬁo::ﬁ. Use Only) Sanitary Number: _ﬁ\ _AQQW/ . #of awnﬁ.o&.m“ ”Q o mm:_ﬁmé Date; «4 __ﬂl

wum:.:_n Dm:mmn_ :umﬁm '

Reason for Denial:

.vmﬂncma mu %mw \A

- L - -

' Farcel @ Sub-Standard Lot .|-/[] Yes {Deed of Record) . .= o Mﬂzo
18 Paricel in Cammon Ownership | /71 Yes (Fused/Contiguous _.oﬂE
<15 Structure .zo:-nomdnoz.z:._m 1Ll Yes PR o
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